Schizophrenia may be conceptualised using a dimensional approach to examine trait-like expression such as schizotypy within non-clinical populations to better understand pathophysiology. A candidate psychosis-risk marker, the auditory mismatch negativity (MMN) is thought to index the functionality of glutamatergic NMDA receptor mediated neurotransmission. Although the MMN is robustly reduced in patients with schizophrenia, the association between MMN and schizotypy in the general population is under-investigated. Thirty-five healthy participants completed the Schizotypal Personality Questionnaire (SPQ) and a multi-feature MMN paradigm (standards 82%, 50 ms, 1000 Hz, 80 dB) with duration (100 ms), frequency (1200 Hz) and intensity (90 dB) deviants (6% each). Spearman's correlations were used to explore the association between schizotypal personality traits and MMN amplitude. Few associations were identified between schizotypal traits and MMN. Higher Suspiciousness subscale scores tended to be correlated with larger frequency MMN amplitude. A median-split comparison of the sample on Suspiciousness scores showed larger MMN (irrespective of deviant condition) in the High compared to the Low Suspiciousness group. The trend-level association between MMN and Suspiciousness is in contrast to the robustly attenuated MMN amplitude observed in schizophrenia. Reductions in MMN may reflect a schizophrenia-disease state, whereas non-clinical schizotypy may not be subserved by similar neuropathology.
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Introduction
Schizophrenia is a psychiatric illness characterised by positive symptoms including hallucinations and delusions, negative symptoms such as avolition and alogia, and disorganised symptoms including bizarre behaviour and speech (APA, 2013). Whilst current antipsychotic treatments have moderate efficacy (Leucht et al., 2009 ), up to one third of patients remain symptomatic (van Os and Kapur, 2009 ). The aetiology of schizophrenia remains poorly understood, and the importance of moving from a categorical diagnosis to a dimensional approach is increasingly advocated by researchers within this field (David, 2010; Ettinger et al., 2014; Nelson et al., 2013) .
One way in which this continuum might be understood is in terms of trait-like expressions of schizophrenia that are also present in varying degrees in the general population (Ettinger et al., 2014; Johns and van Os, 2001 ). For example, schizotypy describes a cluster of personality traits which include unusual perceptual experiences, odd beliefs or magical thinking, odd or eccentric behaviour, social anxiety and isolation, constricted affect, suspiciousness and paranoia (Raine, 1991) . Each of these is argued to map broadly onto the positive, negative and disorganised dimensions of schizophrenia (Fonseca-Pedrero et al., 2011; Nelson et al., 2013) . Nelson et al. (2013) review competing models of schizotypy, including the quasi-dimensional approach which suggests that a small group of people, approximately 10% of the population known as "schizotypes", are vulnerable to schizophrenia (Lenzenweger, 2006; Meehl, 1990) and the fully dimensional approach (Claridge and Beech, 1995; Rawlings et al., 2008) in which schizotypy is conceptualised as existing along a continuum within the general population. The latter model is well supported in the literature (Johns and van Os, 2001; Van Os et al., 2009) 
